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disease (CHD), and membranous septal aneurysm were independent predictors of
spontaneous closure. Results of bivariate logistic regression analyses indicated the
location of VSD also had signiﬁcant impact on spontaneous closure (P<0.05). The
most appropriate cutoff value of the continuous variables for the prediction of
spontaneous closure is evaluated. (DVSD<2.85mm, DVSD/DAR <0.23, left atrium
sizes < 19.5mm, left ventricle sizes < 32.5mm, main pulmonary forward blood ﬂow
< 1.01cm/s, infection scores < 2.43, and Qp/Qs < 1.53). But the maternal factors,
(heavy drinking, et al) during the ﬁrst 3 months of pregnancy and VSD infants with
other diseases ( Down syndrome, et al) did not affect the spontaneous closure of
infants with VSD.
Conclusions: Variables such as DVSD, DVSD/DAR, left atrium sizes, left ventricle
sizes, main pulmonary forward blood ﬂow, infection scores, Qp/Qs, VSD location,
comorbidities including PDA, complex CHD, or membranous septal aneurysm may
be used as potential independent predictors of spontaneous VSD closure in infants.
But the maternal factors and with other diseases do not affect the spontaneous closure
of infants with VSD. The most appropriate cutoff value of the continuous variables for
the prediction of spontaneous closure is useful to the clinical work. Large-scale studies
are warranted to conﬁrm these ﬁndings.
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Objectives: Stents have assumed an important role in therapeutic catheterization
procedures for patients with congenital heart disease .In this article, we report on the
use of a covered Cheatham-Platinum (CP) stent to treat coexistent coarctation of the
aorta and patent ductus arteriosus.
Methods: A 22-year-old boy with aortic coarctation and patent ductus arteriosus
underwent simultaneous treatment of native coarctation and closure of ductus arte-
riosus using a covered Cheatham-Platinum stent.Cardiac catheterization was per-
formed under local anesthesia and the right femoral artery and vein were cannulated.
Heparin 100 u/kg was given. A descending aortogram showed a tight juxtaductal
coarctation of the aorta with poststenotic dilatation of the descending aorta and a
moderate-size patent ductus arteriosus measuring 3.1 mm at the narrowest point. The
minimum diameter of the aortic coarctation was 7 mm, the isthmus 20 mm, and the
aorta at the level of the diaphragm 24 mm.
Results: Repeat aortogram showed a good result with complete occlusion of the
ductus arteriosus with apposition of the stent to the aortic wall. There was no evidence
of dissection or aneurysm formation. The diameter of the coarctation segment after
stent implantation measured 16 mm and the diameters above and below the residual
waist were 18 and 20 mm, respectively. There was no gradient across the stented
segment. No complications occurred during the procedure.
Conclusions: This technique may be used as an alternative to other forms of inter-
ventional therapy or surgery for this combination of lesions in adolescents.
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Objectives: Congenital heart disease (CHD) is the commonest form of birth defect in
humans and is a leading non-infectious cause of infant death worldwide. Genetic risk
factors have been implicated in the pathogenesis of CHD. However, CHD is geneti-
cally heterogeneous and the genetic basis underpinning CHD in an overwhelming
majority of patients remains unclear.
Methods: In the present study, the coding exons and exon-intron boundaries of the
GATA4, GATA5 and GATA6 genes, which encode zinc-ﬁnger transcription factors
essential for cardiogenesis, were sequenced in 130 unrelated CHD patients. A total of
200 unrelated non-CHD control individuals were genotyped for GATA5. The func-
tional characteristics of the identiﬁed GATA5 mutation were delineated by using a
luciferase reporter assay system.
Results: A novel heterozygous GATA5 mutation, P .G206R, was identiﬁed in a
1-year-old boy with double outlet right ventricle (DORV) as well as subaortic ven-
tricular septal defect. The mutation was absent in 400 control chromosomes and the
altered amino acid was completely conserved evolutionarily. Functional assaysJACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/Crevealed that the GATA5 mutant was associated with signiﬁcantly decreased tran-
scriptional activity compared with its wild-type counterpart.
Conclusions: This study ﬁrstly links GATA5 loss-of-function mutation to enhanced
susceptibility to DORV, providing novel insight into the molecular mechanism of
DORV.
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Objectives: To evaluate immediatel efﬁcacy of transcatheter occlution of congenital
heart disease with left to right shunt through assessing pulmonary artery pressure , and
to explore the feasibility of noninvasive echocardiographic assessment of pulmonary
arterial pressure.
Methods: A total of 107 cases of successful implementation of interventional treat-
ment of atrial septal defect, ventricular septal defect and patent ductus arteriosus were
carried out pulmonary artery pressure measurement using ultrasonic pulmonary
arterial ﬂow spectrum method and right heart catheterization before and immediately
after transcatheter occlution, respectively.
Results: The preoperative pulmonary artery pressure measured by ultrasound and was
signiﬁcantly positively related to by cardiac catheterization [ pulmonary artery systolic
pressure (PASP), r ¼ 0.810, P<0.05; pulmonary artery mean pressure (PAMP),
r ¼ 0.819, P<0.05)]. In the normal / mild pulmonary hypertension group , PASP
mildly elevated immediately after the intervention (P<0.05). In the moderate pul-
monary hypertension group, PASP and PAMP immediately after the intervention were
both signiﬁcantly decreased (both P<0.05). In the severe pulmonary hypertension
group, PASP and PAMP immediately after the intervention were both signiﬁcantly
decreased (P<0.05).
Conclusions: The ultrasound estimation of pulmonary artery pressure is highly
correlated with the measured value of cardiac catheterization , and therefore ultrasonic
pulmonary arterial ﬂow spectrum method can accurately estimate pulmonary artery
pressure ;Transcatheter treatment of transcatheter closure of left to right shunt
congenital heart disease could more effectively lowe pulmonary arterial pressure in
patients with moderate to severe pulmonary hypertension.
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Objectives: To report experiences of transcatheter device closure of atrial septal
defect with the help of echocardiography and X-ray.
Methods: Chose 678 inpatients including 286 male and 382 female whose age were
3w76 year old (average age was 15.6810.20 year old) who were diagnosed with
atrial septal defect according to history and echocardiography in department of
cardiology from January 2002 to October 2013. All the patients were diagnosed
with atrial septal defect by transthoracic echocardiography. 367 inpatients who were
older than 14 were required to have a transesophageal echocardiography check.
Detect defect size, aortic edge and aortic contralateral edge at the level of short axis
view of the aortic. Detect defect size, mitral edge and top edge of atrial at the level
of apical four- chamber view. Detect defect size, edge of the superior vena cava and
edge of the inferior vena cava at the level of 2- atrium plane below the xiphoid
process. Make a atrial septal defect closure with the help of echocardiography and
X-ray according to the expert consensus of common congenital heart disease
interventional therapy.
Results: The maximum defect size of 678 inpatients detected by transthoracic
echocardiography was 25.3511.16mm, the superior and inferior vena cava edge of
98 inpatients was fuzzy. The maximum defect size of 367 inpatients with the help of
transesophageal echocardiography was 28.2610.05mm, their superior and inferior
vena cava edge were clear, but the maximum defect size was 26.0610.13mm with
the help of transthoracic echocardiography (P>0.05). 651 inpatients successfully
accepted transcatheter occlusion and the success rate was 96.02%. The size of
occluder was 3010mm. 360 of 367 inpatients who accepted transesophageal
echocardiography got a successful transcatheter occlusion and the success rate was
98.09%. The size of occluder was 3211mm. We analyzed the 27 unsuccessful cases
and found that there were 12 unsuccessful cases whose aortic contralateral edge
and inferior vena cava edge were unsuitable, the failure rate was 100%, 6 of
8 cases whose inferior vena cava edge was unsuitable, the failure rate was 75%, 9 of
15 cases whose aortic contralateral edge was unsuitable, the failure rate was 60%, the
cases whose aortic edge or the superior vena cava edge was unsuitable, the failure
rate was 0.
Conclusions: The atrial septal defect size detected by transthoracic echocardiography
or transesophageal echocardiography had no statistically signiﬁcant difference. The
success rate of occluder was higher with the help of transesophageal echocardiogra-
phy. Patients have atrial septal defect with an unsuitable aortic contralateral edge and
inferior vena cava edge were inappropriate to accept interventional therapy,aortic
contralateral edge or inferior vena cava edge was unsuitable also affect the success rate
of interventional closure.ardiovascular Disease Clinical Research C193
